THE DIVISION OF HEALTH OF MISSOURI
Healh, - | 38_3 ____________

L Wellore V 2 0 STANDARD cERTlFICAT! OF DEATH T S TATE F|LE NUMBER
Public
Service HLED N 0 3“.,.,,"9" District Neo. Z : 7 ] Primary Registration District No. ..‘-.Z...é.rf-:/—- ————— Registrar's Ne. Z ----------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. [f insfitufiﬂn:-Ru&dﬂgn:g bfh,u
. 300 a. COUNTY . a. STATE . . b. COUNTY acmi ssig)
0 Perry Misouri Perry 7
1-57 b, C|OTRY (I outside corporate Iimits, give TOWNSHIP only) | tnside Limits c. CITY * Inside Limits
tomPerryville Ves K] No[] om s T T A BE e =0 *0
. FgL;.,NAEE OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give locohon) b é] ié.d, an Farm
HOSPITA . ADDRESS
nerrtioRerry Co. Memor.| 45 Minutd ‘ $ %0
3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Year
(Type or print} . o]
(Baby) Wilson DEATH Uct 5 1957
5 SEX ¥ 6. COLOR OR RACE| 7. WARRIED JMEVER MA@WDB 8. DATE OF BIRTH 9, A|GEr El,:'z;:;; :::&Ea [l):vEAR ':lnl::‘.DER 24 :RS.
4 r oS! 2]
- Male White winoweo{ ] oiverceoJMCt 5 1957 Ib(g
-E 10a. USUAL OCCUPATIOHN (Glve kind of work done | 10b. KIND OF BUSINESS OR - 11. BIRTHPLACE {City ond state or eowntry) [3] 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, svan if retired) {NDUSTRY . .
3 o Perryville M, ssouri USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U§BAND OR WIFE
3 !
: Clead Wilson Shirley Chambers
E- r—n’ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E a (Y--P&bor unkmwn)' {If yms, give wor or dotes of service) C lead '.'J ilTson \‘Jit t enb ereg MO .
z E 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and ().} INTERVAL BETWEEN
< . PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
: = IMMEDIATE CAUSE (a) _° 000000000
£ gf- K -
E . o Cund}l"lnn-, it any, DUE TO (1,) - %m\/
- S which gove rise 10 — '
2 - b (al,
E I e g 1 7625
c . 8 g lying couse lost. DUE TO {c) -
E . OEF PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not felotéd to the terminal disedse condition givan in PART I {q) 19, WAS AUTOPSY o
S B ' . PERFORMER?
] B - ) . YES []
-§ _; % = 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
3 O m] O
eI ¥
o u j U] 20c. TIME OF .Hour Month, Day, Year
5 2 a I INJURY a.m.
% g. 5 k3 p.m.
2 E (23 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g9-, inor abouthome,| 20f. CITY, TOWN, OR,LOCATION COUNTY STATE
g PR WHILE ATD NOT WHILE O farm, factory, sfreu!, office bldg., etc.) .-
55 g ok AT WORK P A
E f 21. I-attended the deceased from - \5 W s )o/ Q V’V/ \) a( tost 3aw I\er alive on £ f [/ / © /
% % Death occyrred of 2y f A A, m on the date stated above; and to the besl oi my knowledge, from the causes stated. 4
Y- 220. SIGNATURE (Dag'ree or 1l 27b. ADD 22, QATE SGNED
§2 ( ; A 4/ M h—-J 6)‘ 0&‘ ; J?
Ig 2 : b il ﬂ { =l : o 2
230. BURIAL, CR EEAYION 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 3y i CATION (Ciry, to r county) . {State) 4
REsQY fSoacify) . ) R ) ) .
Burig Oct 5 1957 ‘Home ' - Perryville - Missouri

24. FUN RAL DIRECTOR j ADDRESS 2%, DATE RECD, BY LOCAL REG. 26 R TRAR'S SIGNATURE
; Prer ,&iwm& )J,; ST 7

D
1
&

- ' d Embalmer’s ST on Reverse Side) /
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STATEMENT BY LICENSE;D- EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
— - 5 j p A / ﬂ
by me, or by %ﬁ/éﬂy%mi/fyz/%fsmdem balmer No........ccveeenri
working under my personal supervisiéni, '

B R T T LI L L

Signature of Student Embalmer

/I::censed Embal%..
. ‘ P. 0. Address{/. “:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV:B/}TING. (Failure
to comply with the above constitutes grounds for revocation of license). )
- If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
’ If this body is not embalmed, fact should be so stated above. )



